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Sixteen recovered from the operation and 2 died. 
Of the 16 recovered, 3 have been discharged from the 
hospital completely restored, both physically and men¬ 
tally. In 10 considerable improvement followed .the 
operation in both physical and mental conditions, and in 
3 the operation was of too recent a date to allow any defi¬ 
nite expression of opinion. 

The mental disorder present in the 18 cases was mel¬ 
ancholia in 6 cases, simple mania in 1, puerperal mania 
in 4, hysterical mania in 1, periodic mania in 2, hystero- 
epilepsy with mania in 1, and epilepsy with mania in. 3. 

The author, basing his opinion upon his experience, 
concludes as follows: . 

“The facts recorded demonstrate first: That .there is 
a fruitful field for gynecological work among insane 
women; second, that this work is as practicable and can 
be pursued with as much success in. an insane hospital 
as elsewhere;.and third, that the results obtained not 
only encourage us to continue in the work, but require 
us, in the name of science and humanity, to give to an 
insane woman the same chance of relief from disease of 
the ovaries and uterus that a sane woman has.”— Trans¬ 
actions of American Association of Obstetricians and Gynecol¬ 
ogists, Fifth Annual Meeting. 

CLINICAL. 

GILLES DE LA TOURETTE’S DISEASE. 

L. Stembo, in the .“ ^Berliner klin. Wochen.,” No. 28, 
calls attention to this disease, which he s,ays is endemic 
in Russia and Siberia, and known there under the name' 
of Myriachit. It is characterized by attacks of involum 
tary movements of the limbs and body and also with 
some certain fixed mental impression. . The. movements 
were not only involuntary, but seemed to be compulsory. 
The disease began generally with muscular twitchings, 
which commenced in. the. face, finally involving the en¬ 
tire half of the body. The conditions which constitute 
coprolalie and echolalie were also present. Ip sleep all 
appearance of the disease . disappeared.. It was. most 
frequent between the ages of four and twenty, years, 
males seemed more prone, to it than females, The, eti¬ 
ology of this disease was not by any means clear. In one 
of the author’s cases, the patient, aged, thirty-seven years, 
had suffered from nervousness since his twentieth year,. 
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his sixteen-year old son was already showing the first 
indication of the trouble. Treatment so far had been 
valueless. In diagnosing these conditions, care must be 
taken so as not to confound it with paramyclonous, cho¬ 
rea, chorea electrica, hysteria and athetosis, as it might 
be mistaken for any one of them.— St. Petersburger med. 
Wochenschrift. B. M. 

A CASE OF CONGENITAL FACIAL PARALYSIS. 

In the “ Neurologisches Centralblatt,” July 15, 1892, 
Schultze gives the history of a case which came under 
his observation. 

The patient was a child, four years old, born normally 
at full term. The parents were healthy. The present 
paralysis was noticed immediately-after birth. The left 
eye remained open. The child, who is otherwise appar¬ 
ently healthy, has a well-marked left facial paralysis. 
Thespalate is not involved. Hearing normal. No trophic 
changes. Muscles of mastication unaffected. No sensory 
paralysis. The left pupil is slightly larger than the right. 
Reaction normal. The left eye is not prominent. The 
ocular movements are normal in all directions. The only 
abnormity consists in a slight horizontal nystagmus. 
No trace of ptosis. Tongue normal. Extremities in 
every way normal. Knee-jerks weak, but distinct. No 
clonus. No atrophy. No sensory disturbance. Bladder 
and rectum normal. 

Electrical Examination .—Left facial nerve—loss of irri¬ 
tability to both currents. Only the left half of the 
orbicularis oris reacts to a strong faradic current. The. 
examination with galvanism had to be abandoned On 
account’ of the strong current required. Mechanical 
irritability abolished. He is of the opinion that we have 
here essentially a left peripheral facial paralysis, and 
admits the possible involvement of the pupillary fibres 
of the third nerve. The cause and location of the lesion 
is obscure. The tendency in the literature of to-day 
leads one to entertain the view that the lesion may be 
that of defective development in the left facial nucleus. 
He is unwilling to entirely exclude a peripheral lesion, 
as it seems easier to conceive that the nerve was injured 
toward its periphery, than to assume that in an other¬ 
wise normal central organ just one special nucleus should 
remain undeveloped. It is true that further defects in de¬ 
velopment may take place yn these central organs with- 



